	


Supplementary Information
Supplementary File 1: CORE-Q checklist of the research "Perceived barriers to reaching equity in effective access to diagnosis and treatment for women with breast cancer in Chile: a qualitative analysis using the Tanahashi model.
	Item
	Topic
	Guide Question
	Descriptions
	Report on (page/table)

	Domain 1: Research team and reflexivity

	Personal characteristics

	1
	Interviewer/facilitator
	Wich author/s conducted the interview?
	Data from in-depth interviews are presented in this manuscript.
	Page 4.

	2
	Credentials
	What were the researcher’s credentials? 
	The manuscript presents interviewer-facilitated data. Also, we describe the credentials of the researchers who participated in this study.
	Page 4 and
Supplementary material N°2.

	3
	Occupation
	What was their occupation at the time of the study? 

	The occupations of the researchers on the study team are describe in the manuscripts and in Supplementary Material
	Supplementary material N°3.

	4
	Gender
	Was the researcher male or female? 
	The genders and initials of all the researchers are described in Supplementary Material
	Supplementary material N°3.

	5
	Experience and training
	What experience or training did the researcher have? 
	Experience and training of each researcher is describe in supplementary Material
	Supplementary material N°3.

	Relationship with participants

	6
	Relationship established
	Was a relationship established prior to study commencement? 
	The researchers informed to all potential participants the study objectives and right to decline participation or withdraw consent at any research stage were informed to potential participants. All participants have the opportunity prior the study to make all questions to the researcher by mail or phone. All participants provided an online informed consent to be part of the study.
	Page 4. Section: participant selection and recruitment; and setting .

	7
	Participant knowledge of the interviewer
	What did the participants know about the researcher? (e.g., personal goals, reasons for doing the research) 
	Potential participants knows the name of the main researcher, place of work and reason for doing the research. Also, they were informed of the reason and importance of this research. 
	Page 4. Section: participant selection and recruitment.

	8
	Interviewer characteristics
	What characteristics were reported about the interviewer/facilitator? E.g., bias, assumptions, reasons and interest in the research topic? 
	Potential participants knows the name of the interviewer, place of work and reason for doing the research. Also, they were informed of the reason and importance of this research.
	Page 4. Section: participant selection and recruitment.

	Domain 2: Study design

	Theoretical framework

	9
	Methodological orientation and theory
	What methodological orientation was stated to underpin the study? E.g., grounded theory, discourse analysis, ethnography, phenomenology, content analysis. 
	We employed the deductive thematic analysis in this study
	Page 4. Section: study design and data collection.

	Participant selection

	10
	Sampling
	How were participants selected? E.g., purposive, convenience, consecutive, snowball. 
	We used a convenience sample for selected study participants depending on theoretical criterias establishes, and availability, willingness to participate.
	Page 4. Section: participant selection and recruitment.

	11
	Method of approach
	How were participants approached? E.g., face-to-face, telephone, mail, email. 


	Participants were mainly recruited after they indicate a phone or mail to contact for the interest to participate in the study. 
Research team used social networks, civil society organizations, health professionals, and snowball technique to recruited participants.

	Page 4. Section: participant selection and recruitment.

	12
	Sample size
	How many participants were in the study? 
	There was a total of 26 participants in the study.
	Page 5. Section: data collection

	13
	Non-participation
	How many people refused to participate or dropped out? Reasons? 
	Participation in the in-depth interviews was voluntary and no participant refused to participate.
	Page 4. Section: participant selection and recruitment.

	Setting

	14
	Setting of data collection
	Where was the data collected? E.g., home, clinic, workplace. 
	For the pandemic context the data collected was online.
	Page 4. Section: participant selection and recruitment.

	15
	Presence of non-participant
	Was anyone else present besides the participants and researchers? 
	No one else was present besides the researcher and participants.
	

	16
	Description of sample
	What are the important characteristics of the sample? E.g., demographic data, date. 
	Participants’ sociodemographic data are described on Page 6 section: Study participants characterization, and presented in Table 2.
	Page 6 section: Study participants characterization, and Table 2.

	Data collection

	17
	Interview guide
	Were questions, prompts, guides provided by the authors? Was it pilot tested? 
	The Interview guide is provided by the research team in supplementary file N°2.
	Supplementary file N°2.

	18
	Repeat interviews
	Were repeat interviews carried out? If yes, how many? 
	There were no repeat interviews carried out in this study
	

	19
	Audio/visual recording
	Did the research use audio or visual recording to collect the data? 
	Recorders were used to audio-record interviews, which were later transcribed verbatim, translated into English, and checked backwards for accuracy for the research team.
	Page 5. Section: data collection

	20
	Field notes
	Were field notes made during and/or after the interview or focus group? 
	n/a
	

	21
	Duration
	What was the duration of the interview or focus group? 
	The interviews taking approximately 45 minutes
	Page 4. Section: setting

	22
	Data saturation
	Was data saturation discussed? 
	Saturation of the information was assessed after interim data analysis by the research team. 
	Page 5. Section: data collection

	23
	Transcripts returned 
	Were transcripts returned to participants for comment and/or correction? 
	[bookmark: _Hlk139134983]The transcripts of the interviews were confirmed by more than one member of the research team.
	Page 5. Section: data collection

	Data analysis

	24
	Number of data coders
	How many data coders coded the data? 
	The manuscript contain the information about the coded data for this study
	

	25
	Description of the coding tree
	Did authors provide a description of the coding tree or codebook? 
	The manuscript contains the information about the codebook for this study

	

	26
	Derivation of themes
	Were themes identified in advance or derived from the data? 
	Themes identified in advance according to the existing literature
	

	27
	Software
	What software, if applicable, was used to manage data 
	ATLAS.Ti. Student Licence
	Page 5. Section: data collection

	28
	Participant checking
	Did participants provide feedback on the findings? 
	Participants received via e-mail a resume for the findings. Participants did not give feedback.
	

	Reporting

	29
	Quotations presented
	Were participant quotations presented to illustrate the themes/findings? Was each quotation identified? e.g., participant number. 
	Representative quotes and the respective code number are in table 3. 
	Table 3

	30
	Data and findings consistent
	Was there consistency between the data presented and the findings? 
	We demonstrate consistency between data presented in the results section and the interpretation of findings in the discussion section.
	

	31
	Clarity of major themes
	Were major themes clearly presented in the findings? 
	We presented all major themes according the objective and method of the study.
	

	32
	Clarity of minor themes
	Is there a description of diverse cases or discussion of minor themes? 
	We provide a diversity of quotes according to different participants. 
	Table 3


Supplementary File 2: Interview Guide for in-depth interviews with adults with the experience of breast cancer in Chile. 
	INTERVIEW GUIDE FOR PATIENTS

	Instructions to the interviewer

	1. Apply the interview script only once the online informed consent has been signed.
2. Have a backup audio recorder handy if the main one fails.
3. Observe the participant's emotional state at all times, stopping whenever necessary and checking if he/she wants to continue participating.

	Opening sentence

	Welcome participants and introduce yourself. 
Explain the purpose and process of the in-depth interview.
Explain the presence and purpose of recording equipment. 

	Demographic data from the interviewee 

	Ask about name, age, sex, gender, region of residence, education level, profession/activity, health system

	Discussion guidelines

	Therapeutic trajectory
General questions about health condition and current health status of patients.
How would you describe your therapeutic trajectory (that is, each of the activities he had to carry out in the health system for his diagnosis, treatment, and recovery if he had already reached that point)? Let's start with the first symptoms... which were? How do you detect them?
How you agreed and consulted, what made you consult... when decide to consult and why?
How was the diagnostic process experience... what emotions marked the beginning of your disease?
How was/is the treatment process experience, can you tell me with all the detail that you remember.
Have you experience some adverse effects or change on your quality of life, which are this, can you tell me and explain how this impact in your live?

	Health care barriers and facilitators
In your opinion, what are the barriers that you are experienced and achieve during the entire process of diagnosis, treatment, and recovery, if applicable, for the breast cancer?
At what point did you face that barrier? how was that experience? what did you learn from it? how did you overcome?, 

	INTERVIEW GUIDE FOR HEALTH PROFESSIONALS

	Instructions to the interviewer

	1. Apply the interview script only once the online informed consent has been signed.
2. Have a backup audio recorder handy if the main one fails.
3. Observe the participant's emotional state at all times, stopping whenever necessary and checking if he/she wants to continue participating.

	Opening sentence

	Welcome participants and introduce yourself. 
Explain the purpose and process of the in-depth interview.
Explain the presence and purpose of recording equipment. 

	Demographic data from the interviewee 

	Ask about name, age, sex, gender, region of residence, education level, profession/activity, health system

	Discussion guidelines

	Therapeutic trajectory 
General information: In your opinion as health professional of patients with breast cancer, How is the experience of live with breast cancer?
How would you describe the therapeutic trajectory of patients with breast cancer? 
Please consider the activities the patients had to carry out in the health system for diagnosis, treatment, and recovery.
How is the start?, which are the most frequently symptoms or signs?
How is the process to get the diagnosis of breast cancer? How live this moment the patients? How the health system supports this process? How you think about this process as a health professional.
How is the process to get a treatment for breast cancer? How live this moment the patients? How the health system supports this process? How you think about this process as a health professional?. Which are some adverse effects or change in quality of life of patients with breast cancer? can you tell me and explain how this impact the live of patients?

	Health care barriers and facilitators
In your opinion, what are the barriers that the patients with breast cancer must experience and achieve during the diagnosis and treatment?
At what point patients face these barriers? how is that experience? how these barriers became least presences for other patients?
Now, about the facilitators, can you describe some facilitators that help to the patients with breast cancer in the therapeutic trajectory?, can you recognized these facilitators in diagnosis or treatment stage? how is the experience of patients with these facilitators? how these facilitators can became presences for other patients?

	INTERVIEW GUIDE FOR CIVIL SOCIETY LEADER

	Instructions to the interviewer

	1. Apply the interview script only once the online informed consent has been signed.
2. Have a backup audio recorder handy if the main one fails.
3. Observe the participant's emotional state at all times, stopping whenever necessary and checking if he/she wants to continue participating.

	Opening sentence

	Welcome participants and introduce yourself. 
Explain the purpose and process of the in-depth interview.
Explain the presence and purpose of recording equipment. 

	Demographic data from the interviewee 

	Ask about name, age, sex, gender, region of residence, education level, profession/activity, health system

	Discussion guidelines

	Therapeutic trajectory 
General information: In your opinion as leader of patients with breast cancer, How is the experience of live with breast cancer?
How would you describe the therapeutic trajectory of patients with breast cancer? 
Please consider the activities the patients had to carry out in the health system for diagnosis, treatment, and recovery.
How is the start?, which are the most frequently symptoms or signs?
How is the process to get the diagnosis of breast cancer? How live this moment the patients? How the health system supports this process? How you think about this process as a leader of patients with breast cancer.
How is the process to get a treatment for breast cancer? How live this moment the patients? How the health system supports this process? How you think about this process as a leader of patients with breast cancer. Which are some some adverse effects or change in quality of life of patients with breast cancer? can you tell me and explain how this impact the live of patients?

	Health care barriers and facilitators
In your opinion, what are the barriers that the patients with breast cancer must experience and achieve during the diagnosis and treatment?
At what point patients face these barriers? how is that experience? how these barriers became least presences for other patients?
Now, about the facilitators, can you describe some facilitators that help to the patients with breast cancer in the therapeutic trajectory?, can you recognized these facilitators in diagnosis or treatment stage? how is the experience of patients with these facilitators? how these facilitators can became presences for other patients?


Supplementary File 3:  Research Team Characteristics and Qualifications
	Author
	Characteristics and Qualifications

	CC
	Female with a Master of Management in Primary Health Care, and PhD© for the Doctor in Sciences and Innovation in Medicine program. Qualitative, multi-methods, and epidemiology research training. Her research interests include cancer, rare diseases, inequities, global health, and patient participation.

	BC
	Female Nurse-midwife, diploma in university teaching, Master in Epidemiology, and PhD in Health Sciences (mention in social epidemiology). Visiting scholar at the Department of Health Sciences at the University of York. Member of Lancet Migration for Latin America, board member of the Chilean network of research on health and migration RECHISAM. National and international consultant of health equity, health of migrants and implementation science in socially and culturally diverse communities. Advisor to WHO, PAHO, the Ministry of Health and the Ministry of Social Development of Chile, and to various public and private institutions. Research lines: social inequities in health, health of international migrants and participation of patients in decision-making on health coverage. 

	AO
	Female Social Anthropologist. She has a master's degree in Gender and Cultural Studies from the University of Chile, and a doctorate in Social and Cultural Anthropology from the University of Barcelona. She is an expert in health, gender and intercultural issues. Research focuses on health anthropology, adolescent and youth sexual and reproductive health, patient participation in health decision-making, and qualitative methodologies. Principal investigator of various research projects.

	FV
	Female, Social Anthropologist, MSc (c) in Public Health (Universidad de Chile). Diploma in Quantitative Methodologies (Universidad Diego Portales), and diploma in Formulation and Evaluation of Social Projects focused on the territory and the community (Pontificia Universidad Católica de Chile). Research interests include anthropology and health, public health, inequities, patient participation, cancer and rare diseases. 


Supplementary File 4:  List of Abbreviations
BC: Breast cancer.
SDH: Social Determinants of Health.
NCP: National Cancer Plan.
NCL: National Cancer Law.
HP: Health Professionals.
CSL: Civil Society Leader.
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